A discussion of the etiology, pathology, and relative frequency of the various forms of chronic splenomegaly.
In this section an account is given of the chief pathological changes which have been noted in the large number of spleens examined, and an attempt at grouping has been made which forms the basis of the tentative classification suggested in Part III.
Some of the groups are, on histological grounds, fairly clean-cut; others are very imperfectly differentiated, and indeed the present paper attempts no more than a preliminaryattack 011 most of the problems involved. A lack of balance is inevitable, since the well-defined groups can be described fairly-thoroughly, whereas the others can only be roughly outlined in the hope of filling in gaps as knowledge advances.
Our ignorance of the essential causes of most of these forms of splenomegaly is freely admitted, and one way of advance is No. 4 Finally, attention may be drawn to a paper by Jaffe and Hill (1928) The fact that in congenital hemolytic jaundice the spleen may contain the fibrotic and pigmented nodules described in Group I has already been commented upon. An excellent drawing from a case of this kind is given by Eppinger. The writer has had one example of this, and the nodules contained Section of spleen from a typical case of hereditary hemolytic (acholuric) jaundice (Group II) (low power).
in the spleen, although smaller on the whole in size, were far more numerous than in any of the cases included in Group I. They were scarcely visible to the naked eye on the cut surface of the enlarged and engorged spleen, but in sections were found to be identical in all their structural constituents with those described in Group I. This patient belonged to a well-known family providing cases of hereditary icterus and some of whose members had been examined and described by Barlow and Batty Shaw as long ago as 1902. This patient, moreover, suffered from an indolent ulcer of the leg of long standing, an occurrence also commented on by the previous writers in members of the same family. It is of interest to point out that Nanta mentions ulceration of the leg in some of his patients, while Jaffe and Hill refer to the well-known frequency of chronic ulcers of the legs in sickle-cell anaemia. It must be admitted that if infection with a fungus be proved to be the cause of the nodules, the chronic ulcers would afford a reasonable primary source of such an infection.
Group III.?In this group are included the cases of splenomegaly in which thrombosis, recent or old, is found either in the splenic vein or in the main portal vein and its branches. The enlargement of the,spleen may be very great, and a spleen of this kind is the largest of the present series. This condition of thrombo-phlebitis has attracted attention for many years, but among the most important observations are those of Dock and Warthin (1904), Deve (1908), and Warthin (1911) Brill and Mandlebaum (1913) ?in which the nature of the cellular contents is unknown. In this group should no doubt also be included the cases of enormous reticulo-endothelial hyperplasia, in the spleen and elsewhere, described by Schultz, Wermbter and Puhl (1924) , and also those rare cases in which reticulo-endothelial proliferation is so excessive as to amount to actual tumour formation.
Sections from an unpublished case of this last variety have been shown to the writer by A. B. Bich (Baltimore).
In conclusion, this group may be said to include all splenic enlargements due to hyperplasia of the reticulo-endothelial system; obviously, from the difference in the cellular contents, they are not all of the same etiology.
Group VII.?This group, in the writer's large collection of spleens, simply contains all those which cannot be fitted-in elsewhere, and most of them must remain puzzles until other spleens of similar structure are available for comparison.
There is only one spleen in this group which seems to merit, from a practical point of view, special mention at the present time. It was enormous, weighing nearly 3,000 grammes, and was removed by operation from a woman of 66 years of age who was obviously dying from a disease classified by the bloodpicture as
